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Introduction 
Recently cancer therapy has made remarkable progress in not only operation therapy, but 
also radiation therapy, chemotherapy, immunotherapy，巴tc.,so that the five year survival rate 
has remarkably improved. In esophageal cancer, the remote results and prognosis have been 
improved through the development of the operation method and anesthesia, but in comparison 
with gastric cancer the五veyear survival rate of esophageal cancer is very low and only twenty 
percent19>. The cancer is di伍cultto diagnose in the early stage. Another reason for the low 
five year survival rate is the advanced age of most patients8> Furthermore it metastasizes exten-
sively and the cell-mediated immunity is remarkably suppressed as compared with other 
cancer討24>. Then, as the influential factors of the prognosis of esophageal cancer, in accordance 
with guide lines for the clinical and pathologic studies on carcinoma of the esophagus, the inva-
sion to the adventitia （“a”factor), the degree of lymph node metastasis ("n＇’factor), the stage, 
etc.‘are al investigated. But these factors do not refer to the host’s responses to the cancer. 
In the past the cellular infiltration around the tumor (lymphocytes and plasma cells in五It
ration), and the response of the regional lymph node (sinus histiocytosis and follicular hyperplasia) 
have been studied. Also the relation between these responses and the prognosis have been 
investigated. Because of this the author examined the cell-mediated immunity of the esophageal 
cancer patients using the skin tests (SK SD, Candida, PHA, PPDJ and phytohemagglutinin-
stimulated lymphocyte transformation, and observed the histological findings of the main tumor 
and the regional lymph nodes in the resected specimens and investigated the relation between 
these reactions and the prognosis. 
Case selection 
One hundred and eleven cases of primary esophageal cancer were resected at the 2ndメurgical
Clinic, Yamaguchi University Hospital, from 1970 to June, 1978. Of these 111 c、ases, thirty-
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three cases which had preoperative radiotherapy and thirty-three cases which hadn’t preoperative 
therapy were investigated histologically on the resected main tumors and regional lymph nodes, 
with the exception of the absolute-non-curative cases. From 1978to1979 skin tests were perform-
ed in 19 cases of esophageal cancer. Also PHA stimulated lymphocyte transformation was 
studied in 42 cases. 
Items of examination & Method of evaluation 
1. Skin Tests 
a) SK ~D 
~treptokinase-streptodornase (Torii): 10 unit/0.1 ml 
b) Candida 
Protein of （、andida(Torii): 500 dil./0.1 ml 
c) PHA 
Phytohemagglutinin ('v¥'ellcom): 5 μ,g/0.1 ml 
d) PPD 
Purified protein derivatives (Jpn. ECG): 0.05 μ,g/0.1 ml 
The above four antigens were injected into the skin of the ftexion side of the forearm in 
the doses of 0.1 ml. After 24 hours the length of the erythema was measured. The value 
of measurement was half of the short diameter plus the long diameter of the erythema, and 
according to the criteria decided in Table 1, the values were evaluated. 
2. l¥Ieasurement of the lymphocyte reactivity 
The lymphocyte reactivity was studied according to the method by StrzUKr, et al28'., 
which was partly improved by the author. Peripheral blood, collected in preservative-free 
heparin (10 u/ml), was obtained aseptically from the patient. The blood was diluted with 16 
volumes of RP:¥II-1640 culture medium (Gibco) containing 20% fetal は Ifserum (FCS, 
Gibco). Aliquots of the cel suspension (0.1 ml), were distributed to each well of the 
microplate (Falcom). Each of the triplicate cultures received 30 μ,g/ml PHA (Difeo). The 
microplate was cultured in 37°C CC>2 incubator for ninety-six hours, after which each 
of the wells received 5 μ,C/ml 3H-thymidin and the microplate was cultured for an additional 
twenty-four hours. Before the cultures were harvested with distilled water, each of the wells 
Table 1. The criteria for evaluating the results of the skin tests. 
（ー） （＋） 
メK-SJJ O～9mm 10～ 
（‘.andida O～9mm 10～ 
PHA O～24mm 25～ 
PPIJ 0～9mm 10～ 
一 一一 一一一一一一回
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Table 2. Scores of histological responses. 
Lymphocyte in五ltration Follicular hyperplasia 
Score I Detail Sco町： Detail
0 Absent 。iGerminal 凹 ntersrare 
1 I Present ( +) 1 ! Germmal centers are recogmsable m cortex 
2 I Present ( ++) 2 i Germinal cente目 d陀町ogm叫 lein co耐 xmedulla 
3 I Present （惜） 3 I Germinal田 nte日 arerecognisable in al lymphnode areas 
Plasma cel m五ltration
(number per High Power Field) 
Score Detail 
。 。
1 0.5～2 per HPF 
2 3～10 per HPF 
3 :¥lore than 10 per HPF 
Sinus histiocytosis 
Scorじ D~tail 
。Sinus 0 in the lymphnode area 
1 Sinus below 1/4 in the lymphnode area 
2 Sinus 1/4～1/2 
3 Sinus more than 1/2 
had added 400 di!. waihem 7 (Toa), were lightly vibrated on the micromixer for 3 minutes, 
and sat stil for 2 minutes. Samples were counted in a liquid scintillation counter. 
3. Structural response 
The histological specimens of the main tumor and regional lymph nodes of esophageal 
cancer (Hematoxylin eosin st2.in) were observ巴d. These structural responses were evaluated 
as shown in Table 2, according to the reports of IRIS, et al.17> and HASHIMOTO‘et aJ.11> 
:¥ amely the lymphocyte and plasma cell infiltration (lymphocyte infiltration scores十plasma
cel infiltration失core、＝cellularinfiltration scores [C.I.]) were studied in the main tumor、and
follicular hyperplasia (F.H.), which is the degree of the prominence of germinal centers in 
' F ·~湖面白l!!P""_AF,;;面圃tr.A:.温盟h ~－.."U.e• 
Photo. 1 :¥larginal portion of the tumor with 円 f叩引1・ein五ltrationof lymphocytes and 
plasma cels IC.I. 3）×80 
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lymph node司 andsinus histiocytosis (S.H.), which is the degree of the prominence of sinus 
in lymph node、werestudied in the regional lymph nodes. The resected lymph nodes were 
evaluated in al specimens, and the most dominant scores were taken. The highest s「ores
of C.I., F.H., and S.H. are shown in Photo. 1, 2 and 3. 
Results 
L Skin test 
The four type skin tests were evaluated according to the above criteria‘and the 
esophageal cancer patients were compared with healthy subjects in their twenties. 
I恥I乱l[UNOLOGICALSTl'IJIE:-; C>N ESOPHAGEAL CANCER 
Table 3. Positive percentage of the skin tests inthe healthy subjects 
and the esophageal can田rpatients . 
.S km test I i 寸 一一寸
I 討KSD本 I Candida不 i PHA本本 ! PPD Groups -i I I I 
Control [ 7 /14 I 12/14 j 14/14 I 11/14 
(50%) ! (86%) I c100~的 I (78~ぢ）
E叩 phageal i 4/19 i 6/19 j 9/19 J 6/J9 
can田rpatients J (21%) ! (32%) I ( 47%) I r32u0) 
* pく0.05， 料 Pく0.01
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a) Comparison between the esophageal cancer patients and healthy subjects in the skin 
tests (Table 3). 
A positive reaction ofおK-SDwas observed in 50~ 0 of the healthy subjects, as 
against 21 % of the esophageal cancer patients. The significant difference from the 
sampling point of view was (Pく005). A positive reaction of Candida was observed in 
86% of the healthy subjects, as against 32% of the esophageal cancer patients. The 
significant difference was (P< 0.05). A positive reaction of ドHAwas observed in 100% 
of the healthy subjects, as against 4 7% of the esophageal cancer patients. The 
significant difference was (P<0.01). The positive reaction of PPD was observed in 78° 0 
of the healthy subjects，出against32九ofthe esophageal cancer patients. :¥o significant 
di仔erencebetween the two was found. A, the esophageal cancer patients showed obvious 
decrease in skin reactivity toおKSD. Candida and PHA, itwas considered that cell-
mediated immunity was depressed in the esophageal cancer patients. 
b) The summarized judgment of the four-type skin te-;b (Table 4). 
九lorethan 3 positive reactions in four-type skin tests were shown in 100° 0 ofthe 
healthy subjects while they were evident in only 15° 0 of the esophageal cancer patients. 
The remarkable significant d1仔erencefrom the sampling point of view was (P<0.01). 
The use of the 4 types of skin tests showed the obvious difference more than any single 
test detected. 
c) Comparative study of the skin tests and lymphocyte count in preoperative and 
postoperative periods (Fig. 1). 
In preoperative and immediate postoperative periods, lymphocyte count and skin 
Table 4. The summarized judgment of the four types of skin 
tc・,t; in the esophageal cancer patients 
PくO01 
Number % 
一一一 一一一一 一。 4 21 
＋ 6 32 
＋ 6 32 
刊＋ 2 10 
村甘 1 5 
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Fig・1 Comparative study of the skin tests and lymphocyte count in 
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reactions of SK-SD、Candida,PHA and PPD were measured in the esophageal cancer 
patients. In the postoperative period, al values significantly decreased, as compared 
with values in the preoperative period. As a result, in the postoperative period it was 
observed that the cell mediated immunity of the patients were remarkably suppressed. 
Evaluation of lymphocyte reactivity using whole blood (Fig. 2). 
In PHA-stimulated lymphocyte reactivity, more than 10000 cpm values were observed 
in 18 among 23 (78° 0) of the healthy subjects, while on the other hand, in only 4 among 
42 (10°10) of the esophageal cancer patients. The significant difference was (P< 0.01). The 
result showed the remarkable depression of cell mediated immunity in the patients, as shown 
in the skin tests. 
Histological reactions 
The author studied each of the preoperative radiotherapeutic group and the preoperative 
non therapeutic group. 
a) Histological reactions of the preoperative therapeutic group 
Thirty-three cases irradiated before operation were studied. Twelve cases were 














．?． ． ??? ? ? ??
?
。
Control Esophageal cancer 
Fig. 2. Comparison between the healthy subjects and the esophageal cancer patients 
in evaluating lymphocyte reactivity using whole blood. 
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twelve survived more than one year. 
1) Comparison between scores of cellular infiltration and the interval between the end 
of the preoperative radiotherapy and the operation (Fig. 3). 
The author studied how cellular infiltration around the tumor changed during 
the period from the end of the preoperative radiotherapy to the operation. It was 
noted that cellular in五ltrationdid not correlate with the length of this interval. 
Fourteen among thirty three cases (42%) showed O～2 scores of C.I., seven (21%) 
showed 3～4 scores, eleven (36%) showed 5～6 scores. The depression of cellular 
infiltration was observed in a high percentage after radiation. 
Relation between prognosis and "a円 factor，いが’ factorand stage (Table 5). 
In the preoperative radiotherapy group, the author studied the relation between 
prognosis of the esophageal cancer patients and "a" factor, "n" factor and stage. 
In less-than-one year survival cases, those who died of a recurrence of the cancer 
were two cases in "a" 0～1, two in“a" 2 and two in “a" 3. Also in these cases there 
were three cases in “n”0～1, one in “n”2 and two in "n" 3, and there were no cases 
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Fig. 3. Comparison between the scores of celular in品ltrationand the interval between 
the end of the preoperative radiotherapy and the operation. 
5～6 Scores 
。
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Table 5. The relations between ＂~.” factor，“n’ p factor, stag官andthe 
prognosis in the preoperative radiotherapeutic group. 
A factor & pr百gno日s(N.S.) n factor & prognosis ('.'i.S.) Stage & prognosis (N.S.) 
Survival i ! ------- Survival 1 Facto~ ~~~！ 1く！ 1ミ 山~－－－ぐ竺r] l< 1 l~ ＼半 島丙百al' I 'ta~－；；－ ··－－ でてilく ll孟
ao 2 1 no 1 3 
a1 。 1 n1 2 。 Stage I I " I 1 Stage I [ v ［ ム
az 2 2 口2 1 Stage III I 2 I 1 
a 2 na 2 2 Stage IV ! 4 I 4 
－ー－・－ －ー 一ー一一一一一， 一 ーー ， E ー
one year survival cases, there were two cases in "a" 0～1, two in "a" 2, and two in 
“a”3. Also in these cases there were 3 cases in "n" 0～1, one in "n" 2 and two in 
パn"3, and one case in stage I～I, one in stage III and four in stage IV These 
factors did not correlate with prognosis. 
3) Relation between histological responses and prognosis (Table 6). 
Cellular infiltration equal to O～4 scores were observed in five among six patients 
who died of recurrence of the cancer in less than one year. On the other hand, 
5～6 scores were observed in al six patients who survived more than one year. The 
signi五cantdifference was (P< 0.01). Sinus histiocytosis equal to O～l score was 
observed in al six patients who died of a recurrence of the cancer in less than one 
year. But it equaled 2～3 scores in al six patients who survived more than one year. 
Significant difference was (P< 0.01). 
Follicular hyperplasia equal to O～1 score was observed in three among six 
patients who died of a recurrence of the cancer in less than one year. But it 
equaled 2～3 scores in five of six patients who survived more than one year. The 
obvious difference was (P< 0.25). From the above, cellular infiltration and sinus 
histiocytosis correlated well with prognosis. 
b) Histological reaction of the preoperative non-therapeutic group 
Thirty-three cases, who were not treated before operation and whose prognosis could 
be confirmed were studied. Fourteen of the thirty-three survived more than one year. 
1) Relation between stage and prognosis (Table 7). 
In observed fr巴quenciesof each stage of thirty-three cases, stage O～1 was 2%, 
Table 6. The relation between the structural responses and prognosis 
in the preoperative radiotherapeutic group. 
C.I. Pく0.01 S.H. Pく0.01
民云辰五II I 
Seo~ －－－－－之で｜1< I l孟
0~2 I 3 I o 
3~4 i 2 I o 
5～6 1 6 
ぬ理rいくI1~ 
_s 0~1 r'f: 





Table 7. The relation between stage and prognosis in the 
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stage II was 12.1 %、stageIII was 36.4% and stage IV was 36.4%. So, many 
cases were in the advanced stage. Of cases surviving more than one year, four (80°・0) 
were stage O～1, three (75°0) were stage I, seven (58° ~ ） were stage III and zero (0%) 
were stage IV. These figures show that as the stage advanced, the prognosis be-
came poor (P<0.01). 
Relation between histological reactions in stage I and stage III and prognosis 
(Table 8). 
Even in the cases of stage I I and stage I 1. who were expected to survive more 
than one year, some died of recurrence of the cancer. To study its causes the author 
observed the relation between prognosis and "a”factor，“n＇’factor, C.I., S.H., and 
F.H. in sixteen cases of stage I and stage III. Concerning "a’p factor, of the 
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Table 9. The relation between the histological responses and the prognosis 
in the preoperative non-therapeutic group. 








vear 1 < 1;; Scores year 1 < i;; Scores 刊：Ir 1く 1;; 
9 3 O～l 14 。～1 12 6 
8 6 2 4 3 2 4 ' " 
2 5 3 7 3 3 3 
one was "a＇’1, and three were "a" 2. On the other hand, of the cases who survived 
more than one year, one was "a＇’0, five were "a＇’1 and four were "a" 2. A significant 
difference was not found. Concerning "a”factor, of those who died of recurrence 
in less than one year, three were "n”0, three were "n”2. On the other hand, of 
those who lived more than one year, five were "n”0, one was "n" 1 and four were 
"n" 2. Again there was no significant difference between the two. Concerning 
C.I., the cases who survived more than three or four years showed high scores, but 
C.I. did not correlate with prognosis. Concerning F.H., al six cases who died of 
a recurrence in less than one year were score 1, and five among ten cases who survived 
more than one year were score 2～3. No significant di仇rencewas found. But it 
seemed if the score of F.H. was low, that the patient might die in less than one year. 
Concerning S.H., five among six cases died in less than one year and were score 1噌
nine among ten cases who survived more than one year were score 2～3. A' a result 
S.H. significantly correlated with prognosis (P<0.05). 
3) Histological reactions of the preoperative non-therapeutic group and prognosis 
(Table 9). 
C.J 
The relation between prognosis and histological reactions CC.I., F.H., and S.H.) 
were studied in thirty-three cases of preoperative non-therapeutic group. In the 
case of S.H. fourteen (73.7%) among nineteen cases who died of a recurrence of 
esophageal cancer in less than one year were score 1, while ten among fourteen cases 
who survived more than one year were score 2～3. S.H. significantly correlated with 
prognosis. But there was no statistical correlation between C.I., F.H. and prognosis. 
Table 10. The relation betwen the histological responses and the skin tests. 
S.H. F.H. 
Skin Scores O～2 3～4 5～6 Skinぞores0～1 2 3 Skin ;:,c、o、res O～l 2 3 
test 、 test test 
0～十 3 4 2 O～＋ 3 6 1 。～＋ 5 4 。
＋ 3 。 1 ＋ 2 。 1 ＋ 2 2 。
以一～+I 2 （） ＋＋＋～州 3 。 。 判＋～苧寸 1 。
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4. Relation between histological reactions and skin test (Table 10) 
Each histological reaction was compared with positive percentage of the four type skin 
tests in sixteen cases of esophageal cancer. But as in Table 10, C.I., F.H., and S.H., which are 
considered host response to cancer、werenot correlated with skin test which seems to reflect 
cell-mediated immunity. 
Discussion 
It is now supported that the tumor-bearing host has immunoresponses against its own 
neoplasma and its responses depend chiefly upon the mechanism of cell-mediated immunity7人
Therefore, it is important to assess the cell-mediated immunocompetence of the tumor-bearing 
host and there are various methods34J of measurement of the immunocompetence. On the other 
hand, it is not always true that these immunoparameters re自ectthe stage and prognosis of the 
cancer. 
It was reported that immunoresponse of the esophageal cancer patients was suppressed in 
the early stage24>. The author selected and measured the four-type skin tests (SK-SD, Candida, 
PHA and PPD) and lymphocyte blastogenic response as the index of cell-mediated immuno匂
competence. There are various antigensl3J of skin tests which have been assessed in the cancer 
patient. Generally, it has been reported that the positive percentage of skin tests in the cancer 
patient was less than in the healthy subjects,2・13> and it was reported that PHA skin tests cor-
related with the prognosis28>. 
The author also observed significant depression of ~K-SD、 Candida and PHA skin tests in 
the esophageal cancer patients. But, it is difficult to evaluate the immunocompetence of the 
cancer patient only by the use of skin tests1札制 Furthermore it is impossibl巴 toassess the 
immunocompetence of the cancer patient by using only one skin test. As the author studied the 
immunosuppression of cancer patients by the total judgment of four-type skin tests, he found 
that it was useful to practise the skin test of various antigens21・23>. The measurement oflympho 
cyte blastoid response depends upon the kind of antigen. PHA was reported to cause chiefly 
the blastogenesis and mitosis of T cells9＞.おoPHA isqualified to measure the cellular immuno-
competen凹. There are two methods of the measurement of lymphocyte blastogenesis, one is 
the use of separated lymphocytes36> and the other is the use of whole blood10,ao＞司 Theauthor 
selected the whole blood method. Because there is no change of lymphocyte subpopulation 
which may change when lymphocytes are separated25>, it is not necessary to draw a large volume 
of blood, and the lymphocyte response can be measured without removing the immunosuppressive 
substances which were reported to be contained m the serum of the cancer patientsas>. It was 
reported that lymphocyte blastogenic reaction was significantly suppressed in patients with 
unresectable lung cancer16> and that its reaction was suppressed in patients with stage III and 
stage IV gastric canrer27>. The author also observed that PHA-stimulated lymphocyte response 
was remarkably suppressed in patients with esophageal caneでr. The above results of four type 
skin tests and PHA-stimulated lymphocyte response show cell-mediated immunity is suppressed 
in almost al patients of esophageal cancer compared with healthy subjects. 
I'¥!Ml'NOLOGICAL STUDIE日ONESOPHAGEAL CA~TER 41 
In postoperative r出 esthe importance of the operative intervention on such immunosup-
pressive patients was investigated. It was confirmed experimentally that operative intervention 
such as thoracotomy and/or laparotomy enhanced tumor growth12i, It is widly practiced that 
esophageal cancer patients receive thoracotomy and or laparotomy. These operations are the 
cause of severe stress. The author observed that al values of four-type skin tests and lymphocyte 
count clearly decreased after operation, compared with these value' in the preoperative 
period. Therefore, it seems that immunocompetence of patients, which was already suppressed 
in the preoperative period, was more suppressed by operative intervention, so the postoperative 
patients were under the influence of strong immunosuppression. As a result、itis necessary that 
immunocompetence of patients should be recovered by administration of immunopotentiators 
before operation and in the immediate postoperative period. 
On the other hand, the existence of responses of tumor-bearing hosts against their own 
neoplasma can be estimated from the fact that there is spontaneom regression6> and some good 
prognostic cases among same stage cases of cancer. BLACK, ct al. reported that in gastric 
cancer and breast cancer casesう mostof the cases with high grade of lymphoid infiltrate had a 
good prognosis regardless of the histological type, and the cases with high grade of F. H. and 
S.H. had also a good prognosis3・4・0>. 
lNOKUCHI, et al.15> reported the importance of stromal reaction, and H羽田MOTO,et al.1> 
found that lymphoid reaction and日H.correlated well with prognosis of gastric cancer, but there 
was no correlation with F.H. The plasma c巴Iinfiltration is nearly always found to accompany 
lymphocyte infiltration. It was reported that the infiltration correlated well with prognosis of 
breast cancer1> The author decided that the score' of lymphocyte infiltration plus plasma cel 
infiltration were cellular infiltration (C.I.) scores, and investigated the relation between C.I. and 
prognosis. Concerning esophageal cancer, one reported that lymphoid infiltrate correlated well 
with the prognosis31>, while another reported that F.H. correlated well with the prognosis20>. 
Recently, KIKUCHI reported22> that almost al lymphocytes around the tumor wぞrepro¥'ed to be 
T司celsby the fluorescent antibody method. And that it seemed to be a possibility of T凹］］
identification, and also that the stage of breast cancer and T cel in五ltrationwere in inverse 
proportion. OsosH12s> regarded the lymphocyte invasion around the tumor which was observed 
after therapeutic irradiation as a kind of rejection phenomena against cancer. 
As describ巴d,there are various evaluations concerning histological reactions. The follow 
ing became clear after the investigation in the relationship between the value of C.L F.H., and 
S.H. as against prognosis of esophageal cancer patients. In the preoperative non-therapeutic 
group, almost al cases whose scores of S.H. were 2～3 survived more than one year and almost 
al cases whose scores of F.H were O～1 died of recurrence in less than one year, but C.I. did not 
correlate with prognosis. In the preoperative radiotherapeutic group, c剖引 withhigh scores of 
C.I. and S.H. had good prognosis but F.H. did not correlate with prognosis. 九sa result, it seems 
that these histological reactions are host defense reactions against cancer and have a relation to 
prognosis. 
As the in自uentialfactors of the prognosis of esophageal cancer, various factors han~ been 
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investigated. lsHtGAMI, et al. 2s> reported the importance of "n”factor while others reported 
the importance of "a’P factorl4> and the length of the tumor33>. But besides these factors, it 
seems that histological reaction and regional lymph node reaction is useful to judge the prognosis 
of esophageal cancer. Then the author observed the relation between the skin tests which were 
reported to reflect immunocompetence and C.I., S.H. and F.H. which were reported as host 
response against cancer. STE¥¥' ART29> reported the existence of a definite correlation between 
skin reactions in patients toward cellular extracts of their malignant tumors and stromal reaction. 
It was also reported that PPD skin test correlated well with the degree of lymphocyte in-
filtration32l But the author did not observe the correlation between skin test and histological 
reaction. 日o、itseems that the degree of skin reaction is not always parallel with their antitumor 
competence. 
Conclusion 
1. In the four-type skin tests of SK-SD, Candida, PHA and PPD, the esophageal cancer 
patients were compared with healthy subjects. There was significant difference in skin 
reactivity to SK-SD, Candida and PHA. It seems that the immunocompetence of esopha 
geal cancer patients was suppressed. 
2. In the summarized judgment of four-type skin tests, in healthy subjects a positive percentage 
in more than three of the four skin tests was 100%. But in the esophageal cancer patients 
the positive percentage was only 15°0・ Sothe summarized judgment clearly reflected the 
immunosuppression of esophageal cancer. 
3. In lymphocyte blastoid reaction using whole blood method, 78% of the healthy subjects were 
more than 10000 cpm in PHA stimulated value‘on the other hand, only 10% of the eso-
phageal cancer patients were more than 10000 cpm. It seems that the immunocompetence 
of the p品tienbwas remarkably suppressed. 
4. Compared with skin tests and lymphocyte percentages in preoperative and postoperative 
periods, these values were clearly depressed in the postoperative period. It seems that the 
operative stress remarkably suppressed the immunocompetence. 
5. In the preoperative radiotherapeutic group, almost al cases with high scores of C.I. and 
S.H. survived more than one year. But "a" factor, "n" factor and stage did not correlate 
with prognosis. 
6. In the preoperative non-therapeutic group, the prognosis became worse as theメtageof cancer 
advanced. On the other hand, almost al cases with low scores of S.H. had a bad prognosis. 
7. There did not exist a definite correlation between skin tests and histological responses. 
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たが， a因子， n因子および stageと予後のあいだに
は相関を認めなかった．
6）非術前治療群では stageが進むほど予後が不良で
あったが、同時に洞組織球増生度の scoreの悪いもの
は明らかに予後が不良であるという結果を得た．
7）術前の皮内反応と組織反応のあいだには相関を認
めなかった．
以上の成績より，食道癌患者は術前および術後にお
いて細胞性免疫能が低下しており，予後の指標として
は洞組織球増生度の検討が有用であると考えられた．
